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COVER LETTER

T Registration Section
Division of Corporations

TRANG AND FAMILY INVESTMENTS LLC
SUBJECT:

s Name of Limited Linbility Company S

The enclosed Articles of Amendment and feefs) are submitted tor Hling,

Please return all correspondence concerning this matter o the teliowing:

RENNY DUONG

Name ol Person

Firm¢Company

3606 W PLATT ST

Address

TAMPALFL 33600

i
358

€G:RY L& L1080

City/State and Zip Code

ERY)
|

trangand ity e gmail.com

4
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RN

I-maik address. (10 be usad tor future annual report notificaton}

vt |
soovLa

lFor turther information concerning this matter, please cali:

KENNY DUONG 407 S4y2.3302 R
HINY ) it
Area Code Daytime Telephone Number

Wame ot Person

Enclosed is a check for the following wmount;

= $25.00 Filing Fee 3 S30.00 Filing Fee &

Certilicate of Status

C7 855,00 Filing Fee & I $60.00 Filing Fec.
Certified Copy

Ladditional copy is envloseds Certified Copy

Ceriticate of Staius &

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
I’.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

If aNQ 'A(d Tao. W \ﬂ\/(isjm’\e s L

AName of the Limited Liability Combany as it now appears on our records.)
(A Flonda Linuted Liabilite Company)

e . - . . - . L. . - . - 57 2027 .
[he Articles of Organization for this Limited Liability Company were filed on 03/16/2022 and assigned
22000215144

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new aame must be distinguishable and contain the wards “Limited Liability Compane.” the designation “1LECT or the abbreviation <L 1L.C.7

Enter new principal offices address. il applicable:

(Principal office addvess MUST BE ASTREET ADDRESS)
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Enter new mailing address, il applicable: = 10
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B. If amending the registered agent and/or registered office address on our records, enter the nanve of the Gew registered
) . 1 — —r T
agent and/or the new registered office address here: EANTIEE 4
Naime of New Registered Agent:
New Registered Otfice Address:
Enter Flovida street address
. Florida
Cine Zip Codde

New Revistered Agent’s Sienature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply wiih the
provisions of all stanes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligarions of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed o mereh veflect a change in the registered office address, Dheveby confirm thar the limited liabiline
compamy has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Nuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGR TRANG TRUONG 006 W PLATT ST TAMPA, F1 33609
= A dd

ORemove

C1Change

iJAadd

CRemove

O Change
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DJRemove

OChange

O add

JRemuve

OChange

CJ A

ORemove

O Change




D. if amending any other information, enter change(s) heres (tuach additional sheets, i necessary.)
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(optional)

E. Effective date, it other than the date of filing:
{Ifan effective date is lisied, the date must be specific and cannot be prior W date of tiling or more than 90 days after tiling.) Pursuant to 603,0207 {3)(h)
Note: £ the date inserted in this block does not meet the applicable statutory filing requireinems. this die will not be fisied as the

document’s etfective date on the Department ol Stae s records.

It the record specitics a delaved effective date. but not an effeetive time, at 12:00 a0, an the carlier of: (by - The 90th day after the
record is filed.

022

OCTOBER 23

Dated

Signature of a member or authorized representative ol a member

KENNY DUONG

Tvped or printed nume of sipnee



